In line with the many unique facets of the Japanese culture and social environment, there are some unique mental health problems among the Japanese. One example is "student apathy", a mental health condition that is not commonly discussed outside of Japan, particularly in Western countries like the US. This paper discusses how such problems, when experienced by students, are dealt with by the university health support system in Japan. To tangibly illustrate the strategies that are employed, specific aspects of the support provisions of a mental health center in one Japanese university are used as examples. In this center, students with mental health problems are categorized into three types. The first category comprises students who have primary complaints that are concrete in nature, and have remained comparatively healthy in their mental states. For these students, a solution-focused approach is used. The second category is of students who have a more vague primary complaint, and who are not as mentally healthy as those in the first category, but are not yet at the level that requires clinical care. Students suffering from student apathy are included in this group. For these students, a combination of the psychoanalytic approach and the solution-focused approach is used. The third category is of students who have the most serious mental health problems: for many, the severity of their problem is such that they cannot visit the health support center by themselves. For students who are placed in this category, a support network approach is used, as well as medical support from a doctor when required. By categorizing and clarifying appropriate strategies, effective support can be put into practice with the use of the limited human resources available within the university's mental support center.
INTRODUCTION
This paper will discuss mental health support provided for students in Japanese universities. "Student apathy" is one of the most serious and prevalent problems among university students in Japan [1] [2] [3] [4] [5] . The term was first used by Walters [6] in order to explain the condition of apathetic university students in the US. These students do not want to do anything, and the manifestations of their condition become a concern to their educational institutions because, among other things, they contribute to a decline in academic standards. Although student apathy and simple idleness appear similar, they are quite different: it is almost impossible, for example, for students suffering from student apathy to get over the problem on their own. Appropriate mental health support by counselors is usually necessary for students to overcome the problem [4] . Student apathy is also different from depression in that those suffering from apathy tend to attribute their problems more to external reasons than to internal ones [7] .
*Address correspondence to this author at the Department of Human System Science, Graduate School of Decision Science and Technology, Tokyo Institute of Technology, 2-12-1-W9-18, Ookayama, Meguro-ku, Tokyo 15-8552, Japan; Tel/Fax: +81-3-5734-3240; E-mails: y.uesaka@nm.hum.titech.ac.jp, yuri.uesaka@08.alumni.u-tokyo.ac.jp Shimoyama [4] pointed out that student apathy has rarely been debated except in Japan. For example, only a few studies on student apathy have been published in Western countries subsequent to the publication of Walters' chapter. In fact, even a comprehensive textbook on university student mental health support written by Gason and Gauley [8] does not mention student apathy at all. In contrast, in Japan, studies on student apathy began in the 1970s, about a decade after the Walters' chapter and a number of experimental studies have been published particularly since the late 1980s [9] [10] [11] [12] [13] [14] [15] . Student apathy is also still under debate in Japan. For example, Manalo, Koyasu, Hashimoto and Miyauchi [1] found that Japanese students studying in Japanese universities have higher levels of amotivation (i.e., perceiving no contingencies between outcomes and one's own actions) compared to their counterparts studying overseas, and they attributed this to the domestic-based students possessing more negative views about themselves and the future. Mouri and Sagami [16] also recently argued that students who have unhealthy relationships with their parents often become apathetic.
As will be discussed later, the unique social situation in Japan may well promote the development of a unique type of student apathy, and this in turn has probably promoted student apathy studies in Japan. Japanese university students are often apathetic not only about their study but also about getting jobs. Furthermore, some students are apathetic about their future and avoid making decisions about their future career. This type of student apathy is unique to Japan and rarely reported in Western countries. Shimoyama [4] and other researchers [17] [18] [19] have argued that university students who avoid making decisions about their future career are considered exceptional in other countries. According to Shimoyama [4] , in the US and European countries, career choice is regarded as one of the most important decisions in life, and high school students choose universities in consideration of their future career aspirations. However in Japan, high school students do not choose universities according to their future career aspirations. Shimoyama [3, 20, 21] pointed out that high school students in Japan usually select universities according to their score in high school or their parents' opinions without considering their own reasons. As a consequence of this, Japanese students often regard entry to a university as the final goal, and cannot decide their future careers even after they enter university.
Student apathy is considered a serious problem among Japanese university students and numerous research papers on student apathy have been published in Japan -although, regrettably, most of the papers have only been published in Japanese. However, in response to the issues and problems that have been identified, a variety of student mental health support systems are being developed in Japan according to the unique Japanese social situation and the unique characteristics of Japanese students. These systems are being developed by university staff from a variety of fields of expertise in collaboration with counselors, and they typically use the following cyclic steps: (1) Evaluating existing systems and services and studying students' needs, (2) Planning and developing new systems and services, and (3) Adopting the new systems and services [22] . These systems, which meet Japanese student needs, probably contain some key features that are unique internationally.
In this paper, several approaches used by a student mental health counseling office will be described. The aim is to introduce some of the context-driven features of the mental health support provided by this particular counseling office and, in doing so, provide information for researchers in Japan and in other countries to facilitate possible comparisons, and inter-institutional and intercultural learning. The authors hope that such comparisons and learning could in turn contribute to the development of more effective support systems for students. This paper is the product of collaboration between student support practitioners and academics: the first author is a university mental health counselor and the cases and support systems described in this paper are drawn from his practice; the second and third authors are academics who both work in the area of developing and providing more effective systems for supporting student learning, and were therefore able to provide the necessary theoretical and research contexts to the support systems described in this paper. Collaborations of this kind are important in bringing to the attention of a wider audience innovative practices that often remain unreported despite their potential to contribute to the development of knowledge and more effective systems for dealing with pressing issues in education, as well as in other disciplines.
THE UNIQUE SOCIAL SITUATION IN JAPAN AND THE MENTAL HEALTH PROBLEMS AMONG JAPANESE UNIVERSITY STUDENTS
As mentioned earlier, Japan's unique social situation probably causes unique mental health problems, including student apathy. Japanese high school students usually determine the university they will enter in a different way from students in other countries. As a likely result of this process, they suffer from unique mental health problems like student apathy when they get to university. Therefore, this section will describe how high school students in Japan choose universities, as well as discuss the mental health problems that appear to stem from this.
Shimoyama [21] undertook a 5-year longitudinal study of the university choices made by high school students in Japan and examined how their assessment scores in high school influenced their choices. His findings clearly showed that most of the high school students decided on their universities according to their assessment scores. They selected a highranking university that they had a chance of successfully entering and chose a faculty and major according to their score. In determining a university, the majority did not consider what they wanted to be in the future. Shimoyama [21] also interviewed high school teachers. He reported that high school teachers also provided advice on university choice to students, referring to the students' assessment scores when they did so. The teachers did not deny such an approach to decision making. In Japan, students who graduate from high ranked universities can usually find work with major companies and get a good salary. This situation probably causes this approach that students use in deciding the university they will aim to enter.
Consequently, a number of students enter universities without even considering what they want to study. This sometimes causes mental health problems among university students. A significant proportion of high school students study just so that they can enter a high ranked university. Many students who fail the entrance exam experience serious psychological distress. But students who pass the exam need to confront a new question: "What do I want to do at university?" In fact, according to Sonaka and Aoki [23] , a notable proportion of Japanese students change their faculties and majors during their time at university because they were initially unprepared to confront this question.
This problem also causes a crisis of identity among university students in Japan. This crisis can probably be best understood in terms of Marcia's concept of "identity foreclosure" [24] whereby an individual commits to a set of goals, values, and/or beliefs without first exploring and really understanding what those commitments really mean and/or entail for him or herself. The individual becomes reliant on the "security blanket" that comprises the circumstances and individuals that have helped put those commitments in place: in the case of Japanese students, those would be their parents, teachers, schools and their associated expectations. However, when the security blanket is removed, "foreclosed" individuals tend to go into crisis, not knowing what to do in the absence of those circumstances and individuals they have been accustomed to [25, 26] . This appears to be what happens to many Japanese students when they go to university and are confronted with important decisions they have to make on their own.
In other countries, one important way in which students develop their identity is through the process of determining their future careers and universities. However, because of the different circumstances that Japanese students face, their corresponding identity development has to take an alternative or modified route. During their time at university, Japanese students confront a variety of new problems in their student life, in part-time jobs they undertake, and in group activities they participate, and have to make decisions by themselves. Through the process of dealing with these problems, they reflect on themselves and gradually develop their identity: Marcia referred to this process as "exploration", whereby an individual engages in problemsolving behavior in order to find out more about him or herself and his or her environment in order to make important life decisions [27] [28] [29] . However, in this process, some students cannot effectively reflect on important issues about themselves and fail to develop their identity. Such students often need the help of counselors in their universities.
Identity crisis is one of the key issues that need to be dealt with in the provision of student mental health support in Japanese universities. The degree of the crisis varies between students. Some students can get over their identity problems following a brief counseling session. But others, who suffer heavily from identity problems, cannot even come to see counselors. In such cases, other people around them often have to seek the mental health support on their behalf. In most Japanese universities, only a few counselors are employed to provide services for significant numbers of student clients. Therefore it is necessary to establish efficiency in the mental health support systems that are provided for students. Such systems need to provide support according to the degree of severity of the mental health problems being experienced by the students.
UNIQUE APPROACHES USED IN A JAPANESE UNIVERSITY COUNSELING OFFICE
In Japanese universities, counselors are limited in number. Therefore inadequate counseling (not enough time) is a common problem faced in most universities. For example, in the first author's counseling office, only two counselors work three hours per week for a total of 700 students studying on that campus, which is typical in Japan. As student counseling is usually provided on an individual basis, counselors do not have enough time to devote to each client.
Student clients in Japanese universities are usually from the same generation and they suffer from similar types of mental health problems. Therefore it is possible to place students in a number of categories according to their mental health problems -in other words to use a "typological approach" in order to formulate an effective policy and prepare in advance the counseling approaches to use. The term "typological" here is not used in the same strict manner that it is used in scientific disciplines like biology. Here the term is used in a more flexible and pragmatic manner -to describe an approach that is essentially aimed at facilitating greater efficiency in the counseling process and making counselors' workload more manageable.
In the first author's counseling office, clients are categorized into three groups. Clients who are reasonably healthy in their mental state and have high adaptive ability are classified into the first group. They usually come to see the counselor with some understanding of the causes of their mental health problems. They can explain the issues relating to their problem clearly and in sufficient detail. They can also usually deal with their problems by themselves.
Clients who are moderately healthy in their mental state and have moderate adaptive ability are classified into the second group. They usually come with several problems that they cannot explain with sufficient clarity. Their mental health problems are often fundamentally caused by an identity crisis. Students suffering from apathy are normally classified into this group.
Clients who are likely suffering from psychiatric disorders are classified into the third group. They are rarely able to deal with their problems by themselves. Therefore, people around them usually come to see the counselors in order to ask and arrange for the provision of mental health support for these clients.
In the first author's counseling office, the approaches used to support the student clients are in accordance with their group assignment. Each of the approaches is described below. It is important to note here, however, that the counselors constantly monitor the student clients' mental health condition and progress. In line with this monitoring, there is adequate flexibility built in the group assignment process so that, if or when a client's mental health condition significantly changes or the initial assignment proves inappropriate, the client is re-assigned to another group.
The Approach Used with Clients in the First Group
Students in the first group experience problems that are often related to dealing with personal relationships, such as being able to get along with their room mates and establishing effective working relationships in group activities. A solution-focused approach is used with this group, an approach which is also referred to as "solution focused brief therapy (SFBT)" [30] . This approach was originally developed for drug, alcohol addiction, and child abuse counseling and was found to be dramatically effective in addressing those problems [31] . Although currently this approach is not prevalent in university student mental health counseling, findings from experiments by Harada [32] showed that it is effective when used in this context. The solution-focused approach is also being introduced into the practice of counseling school children [33] . In the first author's counseling office, this approach is actively used in providing counseling for the students who are relatively healthy in their mental states and can understand the causes of their problems.
In his paper, Chiba [34] compared the solution-focused approach with behavior therapy (as a more traditional counseling approach) and concluded that the former is more positive and future oriented than the latter. The aim of many traditional approaches to counseling is to clarify the negative factors causing the problem. In contrast, in the solutionfocused approach, the counselor leads the client to envision a preferable future and undertakes the counseling process using this positive future image [34, 35] . The counselor asks positive questions such as "How would you like things to be in the future?" Special questioning techniques are used, such as the miracle question technique in which the counselor asks questions like "What would you be doing if a miracle occurs and all of your problems are solved?" Such questions help the client to imagine what he or she would prefer in his or her future. The counselor then helps the client to set shortterm achievable goals toward the preferable future. In the solution focused-approach, the client rather than the counselor sets the concrete goals. This is another point of difference between the solution-focused approach and more traditional counseling approaches [35] .
The Approach Used with Clients in the Second Group
Some students suffer from more complex mental health problems. The clients in the second group usually cannot explain their mental health problems clearly and do not understand what causes the problems. Their complaints include comments like "I don't want to do anything", "I want to quit university", "I do not want to go to my classes", and "I do not understand why I should go to university". Their complaints are usually vague in terms of explaining their actual problem. Some students suffer from what appears to be a combination of several problems. Although drug therapy is not necessary, students in this category are deemed less healthy in their mental states than the clients in the first group. Their mental health problems also cause more severe difficulties in their life. Some students cannot go to school, eat, or sleep as a consequence of their problems.
Counselors usually ask clients in the second group questions about their past and family environment in order to clarify the main and fundamental factors causing their problems. In most cases, the fundamental factors turn out to be the source of an identity crisis, as well as being the direct cause of the mental health problems the students manifest. Again, in most cases, the clients do not notice the existence and/or relevance of these fundamental factors. This approach of seeking unconscious or subconscious root causes of present problems in the past was originally developed in psychoanalysis.
While only the solution-focused approach is usually applied to clients in the first group, both the psychoanalytic and the solution-focused approaches are used with those in the second group. This is because the solution-focused approach is only effective with clients who understand what causes their mental health problems and are capable of dealing with the problems themselves [34] . Therefore, for clients in the second group, the psychoanalytic approach is first used. Once the fundamental factors causing the mental health problems have been clarified, the solution-focused approach is applied in conjunction with the psychoanalytic approach.
The Approach Used with Clients in the Third Group
The clients in the third group are usually more seriously unwell in their mental states. As noted earlier, instead of the clients themselves, the people around these clients usually come to see the counselors to seek the necessary forms of support. These other people, who are usually close to the client in various ways (e.g., his or her tutors, room mates, parents) describe the client's condition in terms like: "He looks so mentally ill, so please come to see him", and "We do not know how to cope with her problem because she always cries when we try to talk with her". For this group of clients, the counselors sometimes need to contact other medical institutions for assistance. According to Fukuda [36] , drug therapy at a hospital is necessary when the client suffers from a combination of mental depression, fears, and hallucination. Furthermore, the counselors usually create a support network for the clients in this group. Shimoyama [37] pointed out that, for students suffering more serious forms of mental health problems like those in this third group, it is important to create a support network between counselors, tutors, and the clients' parents. The use of a support network in providing mental health care was introduced into psychiatric practice relatively recently following a paper by Engel [38] .
The mental health support provided for clients in the third group is non-imposing and provides sufficient latitude for the clients to decide if and when they want to talk about their problems. Thus, when a client wants to see a counselor to talk about his or her problems, the client is encouraged to come to the counseling office. However, when the client does not want to see counselor, he or she does not have to. Instead, the counselors work with their parents and tutors in devising strategies to support and facilitate the client's recovery, thus providing indirect help.
A note should be made here about how the issue of confidentiality is dealt with as far as these clients are concerned. The concept of "group confidentiality" applies in many care-, support-, and treatment-provision situations in Japan. This concept is very similar to the privacy policy in hospitals, in which the privacy of the client is protected within the team of experts dealing with that client's needs, such as doctors, nurses, and medical administrators. When applied to the counseling situation (e.g., the clients in the third group), it means that pertinent information about the client is shared among psychotherapist, doctors, teachers, and even parents who may be directly involved in providing the necessary care for that client. Wada [39] described how, in Japan, the concept of group confidentiality was first introduced in courses for psychotherapists working in schools about ten years ago. This concept, and its associated practice, is now more widely used in counseling situations.
CASE STUDIES
This section describes three case studies from the first author's university counseling office. The counseling office is located on a campus for first-year students who are studying in medical sciences and related fields. Thus, the office mainly provides counseling for these first-year students who are required to stay in the university's student accommodation for one year.
As the students are in their first year of study, they usually encounter a host of new problems relating to various areas like the management of the demands of their studies, development of new personal relationships, and selection of group activities. In addition, this is the first time that most of the students live away from home and their parents, and some students experience difficulties in various facets of developing independence.
Furthermore, only a small proportion of the students actually select this medical department because of a personal desire to work in a medical institution in the future. The majority of students end up in this department simply as a consequence of following their parents' advice; many students in this department have one or both parents who are doctors. Some students choose this department just because their assessment scores in high school were relatively good, as entering medical departments usually require high scores in high school. These motivational issues also appear to contribute to mental health problems among students in this department.
Life at the university's student accommodation also appears to contribute directly to mental health problems. At the accommodation, four students usually share one room. This causes considerable stress among the students. In the shared room, it is very difficult for students to maintain their privacy in the same way they have been used to at home (where most students have their own room). The students also need to act as a group while residing at the accommodation. In Japan, students who act independently are often criticized by other students, so it is necessary to constantly be attentive to their room mates and to comply with what they want. This is particularly the case for most female students. Thus, it is not surprising that life at the student accommodation causes the most severe forms of stress among female students.
In Japanese culture, sensitivity to the subtle and nonverbally conveyed needs and predispositions of other people is expected from childhood, and the development of this sensitivity and the ability to respond appropriately is considered as an important aspect of maturity [40] . There are many dimensions to these complex societal customs that each individual is expected to learn to be attuned and responsive. Doi [41] , for example, discussed the Japanese concept of "amae" which pertains to people behaving in a manner which is implicitly expectant of favors from other people, and noted both the positive and negative connotations of its practice. While it is outside the scope of this paper to describe these complex societal customs in detail, it is important to note that they significantly impact on the ways in which individuals think and behave in social situations. For young people who are leaving home for the first time, these complexities can present as additional sources of anxiety and psychological stress, which in turn can undermine confidence and identity development.
In order to support student life at the accommodation, tutors are appointed to help the students. One tutor usually takes charge of the four students sharing a room. The tutor often organizes dining parties to facilitate cohesion, provides tutoring in subjects that the students are taking, and discusses any problems that arise. They also provide basic mental health support. Along with these tutors, two other counselors provide mental health support for the students at the accommodation. Although students usually come to the counseling office of their own volition, some students make an appointment with the counselors following advice and encouragement from their tutor.
The three brief case studies from the first author's university counseling office are described below.
Case 1
Case 1 is of a male client who was classified into the first group. His problem concerned his personal relationship with one of his room mates. As his complaint was clear, the solution focused-approach was used in helping him resolve his problem.
The client explained that his room mate often criticized people and also often ignored him. Therefore he ceased to speak with that room mate. The interview also revealed that the client had a strong belief that people should not criticize other people. At the same time, he felt guilty because he could not accept his room mate for who he was. So the counselor prepared and asked one future-oriented question: "What kind of relationship do you want to build with your room mate before you leave the student accommodation?" To this question, the client answered that he would like to develop a relationship in which they had mutual respect for each other and would like to meet again even after they leave the accommodation. Then, with the counselor's encouragement, the client discussed how he could develop such a relationship with the room mate. As a first step, he decided to attempt to speak with his room mate whenever he met him in the dining room.
After a short time, the client returned to the counseling office and reported that his relationship with his room mate had improved. He had talked with his room mate, during which they realized that they had misunderstood each other. For example, the client found out that he unintentionally appeared as being cold towards his room mate, and the room mate in turn misinterpreted this as meaning the client disliked him.
After the counseling sessions, the client's mental health dramatically improved. Both the client and his room mate left the accommodation at the end of the academic year without any more problems, and they both successfully advanced to the second year of their courses.
Case 2
Case 2 is of a male client who was classified into the second group. He did not want to do anything and he was wondering if he should quit university. It seemed that he also suffered from an identity crisis, and from student apathy. Therefore, the counselor first talked with the client about the mental suffering he felt in relation to his university life and his past life.
During the psychoanalytic therapy sessions, the client told the counselor why he once dreamed of becoming a doctor. Furthermore, he explained that he was shocked and subsequently lost his motivation after he entered university and found other students to be so poorly motivated. He also told the counselor that he wanted a stable life but at the same time craved to live an exciting life. The psychoanalytic sessions revealed that the client had goals but suffered from a perception of a huge gap that seemed impossible to bridge between his dreams and reality.
After the psychoanalytic therapy sessions, the futureoriented approach was applied. The counselor advised the client to reconsider what he wanted to do in the future. Although soon after that he ceased coming to the counseling office, he subsequently advanced to the second year of his studies and did not quit university. Through the counseling he received, it is likely that the client was able to return to the "starting line", considering his future again and confronting the challenges that were embodied in the gap he perceived between reality and his dreams.
Case 3
Case 3 is of a female client who was classified into the third group. Instead of the client, her tutor came to see the counselor to seek help for her. The client suffered from depression, various fears, and hallucination, and was diagnosed with schizophrenia. Therefore, a support network was established between the counselors in the counseling office, the tutor, and the client's mother. It was decided that mental health support for this client would be provided in conjunction with drug treatment provided through a medical institution.
The mental health support for this client was provided with the help of her tutor and her mother. During the summer holiday, when the counseling office was closed, arrangements were made for counselors from other universities to continue providing counseling sessions for the client. The counseling office also introduced a number of appropriate medical institutions to her mother so that the client could be provided the necessary medical treatment for her schizophrenic symptoms.
During her counseling sessions, the client revealed that her examination scores in high school were quite good and she was proud of herself and her achievements. She once dreamed of becoming a doctor. However, she failed to keep up with the demands of the medical classes at university, after which she gave up her dream of becoming a doctor and transferred to the nursing school in the same department. The high assessment scores she had managed to obtain in the nursing school probably helped her to maintain a reasonably good level of self-esteem. However, her failure in pursuing her dream of becoming a doctor probably led to an identity crisis and to feelings of depression, and significantly contributed to the onset of her schizophrenia. The support provided by the counseling office enabled her mother to remain strong and stable in her own mental state, so that she could listen to the client in a positive and supportive manner. Through the counseling sessions, the client also showed improvements in her mental state, and she ceased to suffer from strong fears and hallucinations. DISCUSSION This paper described key facets of the mental health support services provided by the university counseling office where the first author works. A significant proportion of the mental health problems experienced by Japanese university students appear to be caused by, or closely related to, identity crisis. Although the new life experiences that students encounter at university are exciting for most, students also confront a variety of challenging problems in personal relationships and their studies, as well as in having to make judgments and decisions on their own. In Japan, high school students rarely have opportunities to make important decisions by themselves. Therefore, the often sudden and stressful experiences requiring independent problem solving and decision making that Japanese students encounter at university prove valuable as facilitative steps toward their identity development. According to Erikson, the notion of "personal identity" includes career aspirations, values, romantic preferences, and political, religious and other beliefs that identify the individual as someone in particular and distinct from other people [42, 43] . Without opportunities for what Marcia referred to as "exploration" [25, 26] -which, in the case of Japanese students, is what the university experiences and challenges present -it is difficult to identify and sort through alternatives, to examine and question opinions and beliefs, and to deal with and resolve uncertainties so as to establish that sense of who one really is as distinct from other people.
However, even though the experiences and challenges that Japanese students encounter at university can be beneficial towards the development of their personal identity, the same experiences and challenges can cause considerable mental tribulations and stress, and some students are simply not able to deal with these on their own. They may experience what Erikson termed as "identity confusion" [44] , a state of "inability to develop a workable set of ideals on which to base an adult identity" [45] . In less severe forms, such a state could simply manifest in not knowing what discipline to major in at college, or being uncertain whether one is truly willing to follow one's parents' footsteps as far as a career choice is concerned. In more serious cases, however, it could cause what Marcia referred to as "identity diffusion" which is characterized by being generally apathetic and disinterested, and could lead to maladaptive outcomes including academic failure, emotional distance from significant others, and deterioration of interpersonal skills [46] . In the first author's university counseling office, many of the students who are placed in the first category appear to be experiencing a less severe form of identity confusion, while many of those placed in the second and third categories -which include those suffering from student apathy -appear to be experiencing more severe symptoms.
Although in all cultures all adolescents and young adults have to contend with various facets and degrees of severity of identity crisis, the unique familial, educational, and societal situations in Japan are likely contributors to the unique ways in which identity crisis manifests in and impacts on the lives of students in Japanese universities. As noted earlier, there is a high incidence of student apathy among university students in Japan [3, 4] , and the majority of mental health problems that students encounter and require help in resolving appear to be related to identity development issues. The unique challenges that these present to university mental health services, combined with limited resources (a problem experienced by most university student services worldwide), require the development of some unique approaches to the development of support for students.
The present authors consider the approach described in this paper as being appropriate in the Japanese setting. Although the counseling techniques used are drawn from existing techniques such as psychoanalysis and SFBT, the ways in which they have been adapted to address specific mental health challenges common to Japanese students are unique. As such, the approach described could serve as a helpful model in the development of similar mental health services for students in other universities in Japan. In addition, the described approach used in the first author's counseling office could contribute towards the promotion of intercultural comparisons and learning about commonalities and differences regarding university student experiences, the mental health problems they face, and the support services they are provided.
In the counseling strategy described in this paper, effective use is made of the solution-focused approach in helping students with both milder and more severe mental health problems. The solution-focused approach is used in guiding students not only to envision what they would consider to be a "preferable future" but also in formulating realistic and incremental steps they could take in attempting to redirect themselves towards that version of the future. Thus, the approach facilitates in students the development of greater selfknowledge (i.e., as far as their preferences are concerned), and a sense of how the present might connect with their "anticipated future". According to Erikson [44] , both self-knowledge and the development of a sense of "a present with an anticipated future" are important in overcoming identity confusion and in promoting identity synthesis. The problem solving that is demanded of the solution-focused approach is also facilitative of what Marcia termed as "exploration", which is necessary in determining important life choices towards "identity achievement" [24] .
However, in more serious cases of student mental health problems, the solution-focused approach alone is deemed insufficient: counselors in the first author's university also use the more traditional psychoanalytic approach to help students identify and understand the root causes in the past of problems they are currently experiencing. Without such understanding of the past, it is difficult to comprehend serious issues that are manifesting as problems in the present: many students, for example, who lack such understanding just keep repeating the same mistakes over and over, and progressively deteriorate in their mental health as a result of the subsequent repeated mental anguish. The importance of coming to terms with the past is central to Erikson's concept of "identity synthesis", which he viewed as "a reworking of childhood and contemporaneous identifications into a larger self-determined set of self-identified ideals" [45, 47] .
The model of student mental health support provided at the first author's university also makes effective use of tutors and other people who can be considered as "significant others" to the student clients (e.g., their parents). Tutors, for example, not only advise and encourage students to seek counseling help when they show signs of mental distress, but also initiate the provision of counseling support when students cannot do that for themselves. Furthermore, tutors help counselors in the construction of support networks for students suffering from more severe forms of mental health problems. Thus, the mental health support provided to students is situated within the context of their "wider community" rather than just in the counseling offices, making that support an integral part of the students' day-to-day environment.
The appropriateness of this approach can be better appreciated when one considers tendencies in some societies -including the Japanese society -towards "interdependence" [48] . Interdependence, in contrast to independence, places greater emphasis on the relationships of individuals to each other, making it important to attend to others, to try to fit in, and to seek to establish and maintain harmonious relationships when possible [48] . Counseling strategies need to consider such tendencies in people and the corresponding environmental expectations and requirements in order to equip the client with realistic and environmentally valid means of overcoming the problems they are experiencing.
Although an eclectic approach to the provision of mental health support may not be unusual in the US and many other Western countries, it is less common in Japan. The tendency is for psychotherapists to keep to the specific methods and techniques of their particular discipline (e.g., psychoanalysis, behavior therapy, cognitive therapy). However, in most university settings, flexibility is clearly necessary, not only because of resource constraints but also the different kinds of desired outcomes in relation to the mental health issues that students present with. By describing how the eclectic approach has been put to effective use in one university counseling setting in Japan, the present authors hope that mental health professionals facing similar challenges could obtain some useful ideas and encouragement to adopt alternative techniques in considering the specific needs of their client groups.
CONCLUSION
The provision of support to students with mental health problems in the first author's university is by no means exemplary: counselors and others who contribute to the services provided are constantly looking for ways to improve this so that it may better meet the needs of student clients. The approach is also only one of many used in Japanese universities, so it cannot be taken as being representative. The authors chose to describe the approach here in order to illustrate one particular way for dealing with what appears to be a unique set of mental health problems relating to identity development prevalent among Japanese university students. The approach appears effective in helping many students suffering from apathy and other manifestations of identity crisis to regain their mental well-being. As noted earlier, the authors believe that sharing of student support practices like these not only contribute to professional development of university personnel, but also towards the cumulative enhancement of student support services and to intercultural learning and understanding.
